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Diagnostic value of HPV typing combined with TCT detection in cervical diseases
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Abstract: Objective To explore the diagnostic value of human papillomavirus (HPV) typing, thinprep cytology test (TCT)
technology and their combination detection in cervical diseases. Methods The results data in 257 patients undergoing HPV typing
and TCT examination were retrospectively analyzed with the pathological examination results as the gold standard of positive diag-
nosis. Results Among 257 cases,82 cases had positive pathological examination results. The sensitivities of HPV typing, TCT and
their combined detection were 89.02% ,75. 61 %and 71. 95% respectively. The specificities were 56. 57 % ,72. 57 % and 88. 00% re-
spectively. The positive predictive values were 48. 99% ,56. 36 % and 73. 75% respectively;the diagnostic accuracies were 66. 93% ,
73.54% and 82. 88 % respectively. The specificity, positive predictive value and diagnostic accuracy of their combined detection were
significantly higher than those of single item detection, the difference was statistically significant(P<C0. 05). The detection rate of
high risk type HPV was 42. 03% .the detection rate of HPV-16 was highest, which was 16. 73%. Conclusion HPV typing and its

combined detection with TCT can improve the positive coincidence rate. It is suggested that the their combined application can be

used in the screening of cervical diseases.
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